MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-015198
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DO NOT WRITE AMEN
ON THIS STUB DED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residencs before
a. COUNTY Cape a. STATE Mo . b. COUNTY Cape admissicn)
b. CITY (If autside carporate limits, give TOWNSHIP only] Length of stay in 1b c. CITY Inside Limits

B Apple Greek TWP ... | Life oW Friedheinm YO Mg

€. FULL NAME QOF (If NOT in hospital, give location) Inside Limits d. STREET . {f cutside, give location) Reside on Farm
ADORESS

Ty Wermtion Fpiedheim R, 1, Mo, |¥=D reg Rte. 1 Y X] No D

e 3. NAME OF DECEASED First Middle lLast 4. DATE Month Day Yeor
[Type or pridt) . i N OF i
Walter . H. Brune DEATH L-18-63

L&D 5. SEX 6. COLOR OR RACE 7. Married If  Never Married [] [8. DATE OF BIRTH | #- AGE (Jast birthday) | If UNDER 1 YEAR _IF UNDER 24 HR
/_. - M W Widowed [ Divorced (O 11-23 _03 59 Months | Days [ Hours | Min.
T02. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Cily-and state or country) | 12. CITIZEN OF WHAT coumn\"

during, most of wcfkmg life, sven 1f retired) .
Tarm Cape_County, Mo, U.S.A.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frederick Brune , Emilie Vogt Flora Brune

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Ye! unknown) [ (If yes, give wa dates of servi »
Yerp(ig o rkrowm)[ (1 yeu give wr or debes @ Mrs. Flora Brune, Friedheim R. 1,Mo
18. CAUSE OF DEATH [Enur only one cayse per ling .Ig,IERVAAL BEL\EEE:‘I
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PART i. DEATH WAS CAUSED 8Y:'

MMEDIATE' CAUSE {4) C orengry +él’m éo [ )‘3 -

— - —

1

DOCUMENT

Conditions, if any, DUE TO (&)
which gave rise to
above caute (8),
stating the under-
lying cause last, OUE TO {c}

PART |1, OTHER SIGNIFICANT CONDITIONS CON!RlBU“NG TO DEATH bl not releted 1o the terminel PART 111, if  decessnd was  fomsle wm
divease condition givan in PART-1 (a) there s pregnancy in last 90 deys.

——
[Dves | DNe | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
$E§Fgm§m (] [m] [m] .

20c. TIME OF  Hdll Month, Day, Year
INJURY a.m.
P
20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.9., in or about home, 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [0

a1 ded the & + trom " a/}‘@m‘ last ..,(:ﬁw. GH_MM

230 ﬁ =m on the date stated. above, and to the best of my knowledge, from the causes. ?ad

12

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

.MEDICAL CERTIFICATION

Death occurred. ar.

G Loy Lol Llnd. | e oryg i Nk Bty

T3a. BURIAL, CREMATION, | 23b. DATE 23cNAME OF CEMETERY OR CREMATORY 73d. FOCATION (City, town, or county)
REMOVAL (Specify)

Burial L=-21-63 I Trinity Lutheran Cenm, Fried eim, Mo,

24. FYNERAL DIRECTOR : 25. DATE RECD. BY LOCAL REG. R TRAR'S SIGNATURE

4 -24 (763

Embaimer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ ' " Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Iicense) . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If Ihls body is not embalimed, fact should be so stated above.
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